[Obstetrical vesicovaginal fistula for single visiting surgeons in Africa].
Obstetrical vesicovaginal fistulas remain frequent in Africa. An isolated surgeon, making a short-term visit, must select cases with a good prognosis by thorough clinical examination. Surgery is the only treatment and is simple for these simple cases: debridement of both sides of the sclerotic fistula, making it possible to separate the vaginal and bladder walls and to suture each individually. This reproducible surgery must be effective to lead to the women's social reintegration. Accordingly, isolated surgeons must treat only simple cases.